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Wactor, coroner, etc. must use only stondard nomencloture in item 8. No symptoms will ba listed.

All diseases in Part | must be causally related.
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FILED MAR 31 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
-_p&__ﬂ.?_ ............ Primary Registration Disfrim.,_é_zz_xz.“"_" Registrar’s No.______ ff_ﬁ _____

legistration District No. ...

29-010545

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDERCE (Whare deceased lived. |f institution: Residence bekre
a. COUNTY  Ray o STATE Mjggouri b COUNTY Ray =dmm;;n)
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY ¢ ? (I ) Inside Limits
towy Richmond Township Yes [ Ne town Richmond ¢ | Yesfg] N[
€. ;gls_}!._r::l:ME OF (If NOT in hospital, give location) | Length of stoy in 1b d. :TD%E%.IS-S {1f outside, give location} Reside on Farm
T tiohay County Mem.Hosp.| 1 month 125 Cates St. Yos [ No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oP
Loy EMMA PAULSON DEATH March 21, 1959
5. SEX t| & COLOR OR RACE T'MARRIEDDNEVER marrien[] 8. DATE OF BIRTH 9. AGE {In years BF UNDER 1 YEAR| IF UNDER 24 HRS.
3 nths | Days Hours Min.
Female White wooweo K] oworceo[ ]| Oct. 30, 1893 16‘3'"“") Mant ¥ aur l in.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even 1{ retired) INDUSTRY R
Housewife home Pineville, Kentucky U.5.4A

13a. FATHER'S RAME

13b. MOTHER"S MAIDEN NAME

14- HAME OF H_UEBAND OR WIFE

" Wilburn A, Farmer Edna Alley Fred E, Paulson, deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yeos, unkrawn)| (If yes, give wor or dates of service} . . . .
e T A L86-05-9024 |Jack Vi, Paulson, Richmond, Mo,
18. CAUSE OF DEATH (Enter only one cause per lipe for (o), (b), ond {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: /7)' / /4 / 0}557 AND g}w
IMMEDIATE CAUSE (o) e ca Y A Q C/ o Y
Conditions, if any, , DUE TO (b) ﬂ Y/ C “V‘/ & — C A‘ )/‘05/_5
which gave rise ta TR
nbo\r- e';un g:.)' }
tali un -
z lylng coves. tasr. 7 DUE TO () 33
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TO DEATH Bui not related 1o the termincl diseass condition given ln PART | {a} 19. WAS AUTOPSY
b PERFORMED?
€ . . YES (] NoJ -
2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Er'\f"r nature of injury in PART | or PART Il of item 18.)
5 O oo 1 _—
:" L
vl 20c. TIME OF .Hour Month, Day, Year
S INJURY am. — -
"% p.Mm.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK e .
21. 1 attended the dec.nud from / -’4‘2* % 57 , 1o — - nd last sow P Clive on j = _2/ —';f
Death occurred of ___- 2 00 a.,” . m-Bn the date stated abole; und to the best of my knowledge, from the causes sfafed.
Z20. SIGNATURE < ,w.. or ml.) 22b. ADDRESS N 22c. PATE SIGNED
o R [S2ie
236. BURIAL, CREMATION, | 23b. DATE 23c. N»fré OF CEMETERY OR CREMATORY 23d. LOCATIGN {Ciry, town, or county) = (Sratw) /
REMOVAL {Speeify)
Burdial Mar.23,1959 South Point Cemetery Orrick, lo.

24. FUNERAL DIRECTOR

Thurman Funeral Home, Richmond, Mo.

ADDRESS

25 DATE RECD. BY LOCAL REG.

3 -L25.-/95F

36- REGISTRAR'S SIGN, TURE

(L d Embal on Reverae Side)

e




¢ (\m,_’"‘-} LU

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, BRI - oe.eieeiiiit et iree e eee vttt e ee e e s e tnnerreeeeesnne e ereerannrerasieeeees , Student Embalmer No. ...................

working under my personal supervision.

Student oo e a e Signed ‘Zw.c?f’ i

Signature of Student Embalmer

Licensed Embalmer Nol&563

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.




